When tripping and failing patients with rheumatoid arthritis may adopt the 'fetal tuck' position to protect their painful deformed handso.There is then a risk of splenic injury by the left elbow, which may not be immediately apparent.
Rupture of the spleen associated with splenomegaly of rheumatoid arthritis is well known and may occur after trauma or spontaneously. ' 2 Splenomegaly in rheumatoid arthritis occasionally requires elective splenectomy but with growing regard for splenic conservation3 there may now be fewer indications to do so. We report a case where a common mishap led to a dangerous sequence of events in a patient with rheumatoid arthritis and splenomegaly. The phenomenon of delayed rupture of the spleen in such cases has not been previously reported.
Case report A 56 year old man presented to casualty with a two hour history of severe epigastric pain that radiated to the left shoulder. An electrocardiogram was normal. Two weeks previously, while at work as a factory health and safety officer, he had tripped on a piece of loose board and fallen forwards. He had instinctively adopted a 'fetal tuck' position to protect rheumatoid hands (figure). He remembered striking his left brow and shoulder on a bench before landing on his left side with the left elbow tucked against the lateral chest wall.
He was admitted to hospital because he had been knocked out. Head The 'fetal tuck' position showing the relation ofthe left elbow to the site ofthe spleen (arrowed).
were stable and he went home after 24 hours.
Six -days later he was still feeling shaken, lethargic, and dyspeptic. A haemoglobin concentration taken at that time was 77 g/l. By the time this result was available the patient had had the acute events that led to this presentation.
On admission the patient was conscious but in pain, very pale, and shocked. He 
